M. 300 THE DIVISION OF HEALTH OF MISSOUR! 1499 4
10.48 FILED JUN 2 {955 STANDARD CERTIFICATE OF DEATH State Fite Novo
- ' BIRTH NO. _ REG. DIST. NO, ‘Z Z FRIMARY REG. DIST. MO Registrar's No.....[..é............ .
- 1. PchL?N':E:';jF DEATH _ - 7 z U?T:?EL RESIDENCE (Where decotsed lved. . latiition: resldenns befoe
a. ! . b. COUNT diuieston.
v Cole ¢ Missouri Y Monroce
b. CITY U!uuhld-eomn:a Ymits, writs RURAL and give .¢. LENGTH OF ¢. CITY (If cutalde corporsts limits, write RURAL anJ give townsbip?
townahip) | STﬁlh je place) ;
a Toun Jefferson City ays || TowN Parls
d. FULL NAME OF (1 not i hospits) or institation., give sireet addrem or location) di STREET. - ( runal; give location} 67 o
HOSPITAL OR ADDRESS: -
8 institution St, Mary?!s Hospltal i Seminary St. % /
<IN NAME OF ™ . (Fim) b. (Middle) <. (Listh) LOATE (Mt (en)  (rem
B mearmJ Laura M. Cruzan | DEATH: May 14th, 1955,
ﬁ / 6. COLOR OR RACE [: 7. #&%Eg NE\\;’ER MARR ED, 'J '8.. DATE.OF RIRTH' 9 :“GE (lnn)n- 1: If::k lﬁ L3 IWOER b k.
' B H B : { ;] Ml
5 | Femate white [ “°Tever marrled | Sept. 12, 1879 | W5 |Mg7L°F [
g 10s. U “5”“°EE';','?T'°"J,‘.‘,':.';’.':;':J,:‘;. - 10b. KIND- OF susmsslz?%g-T IN: i W BIRTHPLACE . (601 wadi State: or- Forvign Constry) / 12, CITIZENGE WHAT
& one | Illinois - U. S. A,
138, FATHER'S NAME. 13b.. MOTHER''S: MAIDEN! NAME: . 14, MAME. OF MUSBANL OR: WIFE:
< || Thomas Cruzan : | Louisa Russell | None
g IS. WAS DECEASED EVER IN U.S. ARMED FORCESY. II.\ SOCIAL SECURIT?\’;' 7. INFORMANT' S: STONATFHRE. OR' NAME ADDRESS:
- nNn.wmkmn) l (1l ree, rln#rm dates of servies): NO: F
7 _Nome ____ L o
| |l t8. cause oF pEATH: MEDICAL CERTIFICATION. | INTERVAL BETWELN,
.- . a A DISEASE OR CONDITION: ) : ONSET. :
B e ey || DINECTLY LeADING TOBEATHYy__Carcinoma of rectum - - .} 2
% “This dors. not meun || ANTECEDENT. CAUSES. X
: the mode of dying, such- | Adorti¢ conditions, if en m DUE TO' (b). — ; !
o3 | rbearssuttare, esthenis,. | ﬂnmmvmw(ﬂ’ V \ e s }( T ..
B || de. It means the dis. | Hhe Rderluing cause . AR rb/ - o | -
) case, infury, or complice-- |’ DUE TO! {.c)l : : o
4 ['Hﬂmﬂd coused denth.. |11 OTHER SIGNIFICANT, CONDITIONS. =~~~ . . i
- [~ . . Ooaditions contriduting to the death bul nol . : .
2- ; mmmmm«mnmmam !
; 19, DATE OF GPERA. | 195. MAIOR FINDINGS OF OPERATIONI L e . |10 AuTOPSYY:
|
& 5-7-55 | _carcinoma of the rectum . | vei[]} o
@ [ AcCIDENT Bpaciy) {245, PLACEOF INJURY. (¢.., bn aeabeut: !Zle. (CITY TOWN: ORI TOWNSHIP)) ~ T@COUNTY)T . (STATEY
: SUICIDE. | bosme, Larm, lastory. atrees, oo bidy..000.) . [ .- ot
& HOMICIDE. | . T
g 2. TIME  Meaid): (Dar). (Yoan) (Do) | 2l IRIURY. OCCURRED: ?z" _HOW. DID: INJURY. OCCURY;
Tl e |mmsery ey | .
, E ‘2. 1 hereby mmma 1 attended ths deceased'from _k=27=55 19, ter_2 ST ji 18:__, that! Hlaatisaw the deceased
~ aliveon _S=1l=5h 19, and.that death ocourred _GLMM., Jrom.the couses: and'on the: date statediabove:.
E . || . SPENA ‘ | 23b;. ADDRESS - a: n.m:s:sum
Jefferson City, Missouri -
E AL BURTAL. "CREWA- | 2AD.. J;uc.am "OF ERY, OR CREMATORY. [:24d. LOCATIGN (Olty; I.own,occunmy)\ (Blate):
. Gpvalis) 1 N P .
B PSR Mey 17th, '59 Walnut Grove Cem. ___Paris, Missourl

T3 ABDRESS.
PARIS, MISSOURI

mrzns‘rr:;nlsv;%u @s swrrunz 653"84




STATEMENT BY LICENSED EMBALMER

I herci:y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

wneey  Student Embalaer No.

working under my persénal supervision.

StUdent tiisencacicersnisenatantisnsssiines Signed KM«

Student Embalmer ummd Emba /2 é / 5

P. 0. Address. PARLS, MISSOURI

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I’!NG (Failure to comply with
thcabmomuunnagroundsfornmuouofhm) :

Ifthubodyynotembahned.fmnhmﬂdhwmdabwe.




